ralth,
Nelfare
sblic
ervice

Ealll

will Wa 11aiou.

Coronér cannot certify to o deoth due to notural causes.

AW eyt iviiia
USE :()NLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S R Ra T Ty WMIWIEET, Wims TWRET Vedd Wity =Wt iirEii Tl i R0 et e
diseases in Part | must be casually ralated.

FILED SEP 26 19‘57

THE DIVISION OF HE

ALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEEGSS

-~ Registrar's Ng. .02 ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence 'h.{.g"
a. COUNTY S.t-——ré'i?it‘g a. STAT,E I‘HO . b, COUNTY admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY - . Insid‘c Limits
OR 4
TOWN St. Louis Yesl! NoO TOOF:\‘N Sto LOU.J.S YesO HNoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b @ . .d
HOSPITAL OR d.¥sTREET 7u o Wrriegteps i @ on Farm
O/ wsnivtion 2527a West Unipersity Ma ARt 25274 Ylawt-un ; Egm nre
3. :::‘E‘.l:!' Firat Middle Last 4. DA;E Montk Dayp Year
-] H [s]
(Type or print) Paul Lucido DEATH Sept 14 ’ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] iF UNDER | YEAR |IF UNDER 24 HRIS.
‘ [}1' 1 * MARRIED 0 never Marrien [ ept. 9, 1886 I tasf birthday) Caomiie | Bovet Fouee | orom
Male mite ‘ wmoyﬂoﬁ DIVORCED P ' 4 |
102. USUAL occup.}nonk(.aiuf‘;ind ofquor‘ktl'iu:;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ared sfofo or coumtry] % |12 CITIEN OF WHAT COUNtRYT
uring.most of working life, ecen tf retire } ~
FAPTENET City Employee Italy USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Baspare Lucido Francesca Russo
1(5,; WAS DEC"EkASED,EVE? IN U._S.ARMEgﬂFORCES?_ ) 16. SQCIAL SECURITY NO.|17. INFORMANT Address
ca. ng, or unknownl | (1 ye. Gie soa on dates o ernice “Z;*?LoaazlJasper D. Lucldo 8804 Weidle Jennnj

.

Conditions, if any,
whick gare rix
above cauge ﬂ
stating the under-
iying cause last,

DUE TO ()]

DUE TO (¢}

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.]
PART . DEATH WAS CAUSED BY: , " .
IMMEDIATE CAUSE'{a}’

INTERVAL TWEEN
0?7ET DEATH

Iow

'%4

Death occurrad at

21, 1 attended the deceassd !rom_@_} 3 6 . to

m on the dare atated above; and to the bast of my knowledge, from the causas atated.

q-79-%5 )

and last saw him

her alive on

z.
Q PART 1I; OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH RUT NOT RELATED 19 WAF auTOPSY
L4 PERFORME ?
o
2 e N ves [ wo 1
E 20a. ACCIDENT sSuICIDE HOMICIDE | 206, DESCRIAE HOW INJURY OCCURRED. (Enfer nalu.re ojm}urv in Part Ior Part 1T of item 18.) b
5 A
§ a ] O / 3 A
20c. TIME OF Hour  Month, Day, Year .- .
INJURY . a.m, - - - . Y R - - e wmes H
a p.om.
w
X 1 20d. INJURY,OCCURRED.. 20e. PLACE OF INJURY {e. ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK

P=72-3)

22¢, DATE SIGNED )

- (Degree or titie)

.UZ?.b ADDRESS *° ..

S/ l\-O UIS&.

38

SThovs3 J

D6 5)

jept.

TE X

16,1957

23¢. NyM

F CEMETERY OR CREMATORY - M

Calvary Cemetery

Z3d LOCATION (Cify, forrn. or county)

" St.”

bouts, -

(State)

MQ.:

24, FUNERAL DIRECTOR

Miceli 1150 No. Kingshughway

ADDRESS

25, DgéﬁECi ?Y» %C?L REG,

. JREGISTR4R'S SIGNATURE

{Licensad Embalmer’s Statement on Reverse Side)

/
s

oA

A -




STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by (oot ri et e rrra it e ............. .................. faa

worki'ng under my personal supervision.,

Student........cooiiiriiiriiarieiateatrecacsannsananans
Signature of Studeat Embalmer

f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T T

If‘ this body is not efr}balmed. fact should be so stated above. . -




